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P(eaS9 typo or print in ink 

1. Office, Agency, or Court 
Name of Office, Agencyc or Court: 

of Plumas 

Division, Board, District, If applicable: 

Board of Su~p~e_rv_l_so_rs ____________ . 

Your Position: 

County Supervisor, District 2 

.. If filing for multiple positions, fisl additional agency(ies)1 
posltion(s): (Attach it separate sheet if necessary.) 

Agency: See attached list 

Position: Delegate 

2. Jurisdiction of Office (Check at least one box) 

o State 

o County of ______________ _ 

o City of ______________ _ 

1&1 Multi-County _____________ _ 

o Other _______________ _ 

3. Type of Statement (Check at /east one box) 

o Assuming Offlcennil1al 

1&1 Annual: The penod covered is January 1, 2009, 
Ihrough December 31, 2009, 

-or-
O The period covered is ----1----1 __ , through 

December 31,2009. 

o leaving Office Date left: ----1----1 __ 
(Check one) 

a The period covered is January 1,2009, through the 
dale of leaving office. 

-or-
O The period covered is ----1----1 __ through 

Ihe dale of leaving office. 

o Candidale Election Year: 

PLUMdQ r--.-. /""", .--~<- ;::::;, M 

4. Schedule Summary 

.. , .. IbIaf_bw;Al!~ lD 
including Ihis cover pag~: "' .~ 

.. Ch~fl!R~~'~Jll 
inlaresls,'" 

I have disclosed lnlerests on one or more of Ihe 
allached schedules: 

Schedule A-l 0 Yes - schedule attached 
(nvsslirlents (Le.<;.$ UuJlf rD% Own8fShipJ 

Schedule A-2 OO)Yes - schedule altached 
Investments (rO'J6 r Gra81er OWnership) 

Schedule BOYes - schedule allached 
Real Propeny 

Schedule C ~Yes - schedule a«ached 
(ncome. Loans, & Business Positions Ilna:J1'f1e Other lhan Gilfs 
800 Tr8ve1 Payments,) 

Schedule 0 
Income - Gifts 

DYes - schedule allached 

Schedule E f}(Yes - schedule altached 
Income - Gifts - rravel Payments 

-or-

o No reportable inlerests on any schedule 

5. Verification 

I have used aj( reasonable diligence in preparing Ihis 
slalemeni. I have reviewed Ihls stalemenl and to Ihe best 
of my knowledge Ihe information conlalned herein and in any 
attached schedules is true and complete. 

I cerllry under penally of peljury under the laws of the State 
of California that Ihe foregoing is Irue and correel" 

Signature 

FPPC Form 700 (2009/2010) 
FPPC ToU-Free Helpnne: 8661ASK·FPPC www.rppc.ca.gov 



Additional agencies: 

Plumas County Community Development Commission (Commissioner) 
Plumas County Transportation Commission (Commissioner) 
Plumas LAFCo (Commissioner) 
California State Association of Counties (CSAC) (Director) 
Pacific Forest Watershed Lands Stewardship Council (Director) 
Sacramento Watershed Program (Trustee) 
California Watershed Network (Director) 
Water For California (Director) 



FOR,\l700 Statement of Economic Interests for Calendar Year 2009 

List of Agencies and Member Counties 

PLUMAS COUNTY 

Agency 

CRHMF A Homebuyers Fund 
Rural Health Joint Powers Authority 
California Rural Home Mortgage Finance COIJl 
Environmental Services Joint Powers Authority 
Calitornia Local Government Finance Authorit) 

Position 

Delegate 
Delegate 
Delegate 
Delegate 
Delegate 

List of Member Counties 

Alpine County Modoc County 
Amador County Mono County 
Butte County Napa County 
Calaveras County Nevada County 
Colusa County Placer County 
Del Norte County Plumas County 
El Dorado County San Benito County 
Gleun County San Luis Obispo County 
Imperial County Shasta County 
Inyo County Sierra County 
Lake County Siskiyou County 
Lassen County Sutter County 
Madera County Tehama County 
Mariposa County Trinity County 
Merced County Tuolomne County 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesfTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA fORM 700 
fAIR: pounCAl PRACTICES COMMISSION 

Name 

Robert Meacher 

I. eUSIIIIEsS ENtiTY OR TRUST ~1 eUSINESS ENTITY OR TRUST 

#"_.:c • • E' s El!;' 
'-"I~ r S't'O>l-E _. -.. ~----------."-----.-~.-

Name 
-1 Lot c, r::-rvc ., C€ ve..\~ . ------"" Address (Bus''lC'ss Adams'S Accop/able) 

Check one 
0 Trust. gO!o 2 15'Y Business Entity. complete the bo~', then go to 2 

GENER~ DESCRIPTION OF BuSINESS ACTIVITY 
,I 

. el..t -L Qi ST;!J;. ! -----.. -
FA~R MARKET VALUE IF APPLICABLE, UST DATE: 

~ $2.000 $10.000 I 
, 510,001" $100,000 .........J.........J.Qft.. ' '09 ~-'----'--

$100,001 " S1roO,(:OO ACQlIIRED O~SPOSED 

O\iCf $1,000,00(; 

NATURE OF INVESTMENT pt Sole ProprictcYSfl,P Parl'1erSf1p C 
0'"", 

YOIJR BUSINESS rOSmaN QW ~ t ~ij2. ""0.. b<!--

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE Of tHE GROSS iNCOME m 1HE ENTiiViTRUSn 

so • 5499 

MOO • $1,000 
$1,001 ' $10,000 

00 $10,001 ' $100,000 
DOVER $100,0(10 

.. 4 INVESTMENTS ANO INTERESTS IN REAL PROPERTY tiEtO IiY T~£ 
BUSINESS ENmV OR TRUST 

Check OI"Ie box; 

o INVESTMENT REAL PROPERTY 

Street Address or AssassOf'S ParCH: Number ct Rea! Pro:xmy 

Oescr'ptlon 01 9us,ness A::llvi!y 0.: 
C,ty Of Other Prec:s0 I.OCIl!·on of Real Property 

FAIR MA r.:KET VALUE 

C $2.000 - slO,OOO 
o $10.001 $100 oce 
CJ $iCO,OOl ~ $1,:]00,000 o O'~er $tOCYJ,OC<C 

~~ATlJRE OF INTEREST 
D Propeqy OWn(HSfllplOaOO of TrUst 

IF ,'\PPUCABLE, LIST DATE: 

ACQUIRED 

Stoc~ 

o Check bol!. ,j f)(ld,flona1 sClwdul0:' reporting investment!; or r."tli properly 
are attached 

Comments: 

Name 

..... -~-.. -----~.~ 
Addres5 (BlJSrnllsS Address A cceprable) 

Check ooe o Trust go {o2 o Bus'n~ss Entity, complete {he box. then go fo 2 

,GENERAL DEScRIPr'ON OF 8LJSINESS ACTIVITY I 
FNJ:( MAJ:(KET vALliE IF APPLfCABlE. LIST DATE: 

~C $2,000· $10,000 
'0510,001 . Sl00,OClO .........J~_! .Q!L .........J.........J.Q!L 
/851(.10,001 . S1,OOC/J)OO ACQIJI~ED m$pOSED 

, Over $1,000,030 

INATURE Of 'NVEST"i1ENT 
i 
I o Sole Propricwfsn-p ~ Partnersh p ::J 

J CNwr 

-YOll'?: BUSINESS POSITION 

.. 2 IDENTIfY THE GROSS INCOME RECEtvED- {U4CLUDE 'lOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ: THE £NrrrVfTRUSn 

a so· $499 
, 5500, 51,OOG 

o suxn - 510,000 

o S10l101 • $100,000 

::J OVE~ "00.000 

... :; LIST THE NAME OF EACH REPORTABLE SINGLE sOURCE Of 
INCOMe OF S10,000 OR MORE ( .. 'bd> " sep"",w ~\ if ,*",,,,,,;;j»1 

• 4 itiVESTMEt!TS ANti INTERES1S !N REAL PROPERTY HElD .ex THE 
BUSINESS ENTITY OR TRUST 

Check one bale 

o INVESTMENT o REAL PROPERTY 

Name of BWi.nes,> Entity DJ: 
Street Ad<:ire,>s Of Assessors Parcel NUr:lber 01 Rea! Property 

Deser'l1tlOl"l 01 Bus "lOS'S Act'lJily DJ: 
Clty or Otfler Precise Lccafon of Rea' Prop61y 

FAIR MARKET VALUE 

,ROG{) $10.000 

$10,001 • £100,000 

5100,001 noao,aco 
Over $"' .000,000 

NATURE OF !NTEREST o Property O'M1er:shlpiDeed 01 'ir.;st 

Yn romamll'1g 

IF APPLICABLE, liST DATE_ 

.. .J...--J.fJ~.. . . ..--J.........J.Q!L 
ACQlJIRED DISPOSED 

o SI"ck 

Other 

Check 0011: II addltlo"lal schedUles reportirtg Investments {)f real properly 
are attached 

FPPC Form 700 (200912010) Sch. A-2 
FPPC ToII·Free Helpltne: 8661ASK·Fppc www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CAUFORNIAFORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Robert Meacher 

,. 1 INCOME RECEIVED Ii"- 1. INCOME RECEIVED 
NAME OF SOURCE Or INCOME 

C:::! €,..,c$'§.£ .. ~.S\n(~~_~~ 
ADDRESS {Bus;"f)sS Address Accept.rJble; 

BUSINESS ACT:vITY, IF ANY, 

P.J (<;t1-d j') -d; -
'focii BusiNESS POSlTlot 

__ ~U; t-Je!'t- { 0 '(J 61-~ 
GROSS !NCOME RECEIVED 

U $=500 $1.000 

Ili'SiOJ:Ol - $100.000 

$lOOl 510,000 

OVER $100,000 

CONSiOERATlOI\i FOR WHICH INCOME WAS .RECEIVED 

o Salary Spouse's Of reglS!EfOO domestic p;lrroo(s ltlCQme 

o LoaD repayment 

o Sale of 

o Co;nmisS!on or 

.. 2 LOANS RfCEIVED OR OUrS1ANOING DURING THE REPORftNG PERtOO 

~,jAME or SOURCE OF INCOME 

ADDRESS (Busl"ne.ss AddreSS Accc.ciobfe) 

BUSI.\ESS ACTI'/ITY IF A"JY. OF $O!J.I(CE 

YOUR aUSI1<tESS POS,TION 

GROSS INCOME RECEIVED 

o $500 - 51,000 0 $1,001 . $10,000 

o SmOOl - $100.000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's (If registered d{!l'l1eslic partner's- income 

o Loan rep3ynem 

o Sa(eo( 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your offiCial status. Personal loans and loans received 
not in a lender's regular course of business must be disdosed as follows: 

NAME OF LENDER' 

ADDRESS (8usj'nes_s Address Acceptable) 

:-=:=.".-"-~.-"-::-:c::=~~~~~~~ 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGH'EST BAlANCE DURiNG REPORTING PERIOD 

n 5500' - 51,000 

0$1001 ·51O',COO 

[J 510,001 S10i}O'00 

GOVER S100,ODO 

Comments: 

INTEREST RATE TERM (MonthsiYears) 

-_._-" o None 

SECURITY FOR LOAN 

None Personal fe!ildennJ 

Req! Proper:y 

FPPC Form 700 (200912010) Soh. C 
FPPC ToU~Free Helpfine: 866fAS}{·FPPC ~"NW,fppc,ca'90v 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAIR POUTICAl PRACTICeS COMMISSION: 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Meacher 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies . 

.. NAME OF SOUHCE 

yQ~i _"-' ~"-.\ a+ ~',,-I ~~g 
ADDRESS (Business Address AeroplaNe) 

.. NAME: OF SOURCE 

~-~.--------
ADDRESS (Business Addless Accpptilbfe) 

I<"IS \L S,\. Sv...'...\-IL l~5 . .=O __ _ 
CITY AND STATt: CITY AND STATE 

HUSINESS ACTIVITY, IF ANY, OF SOURCE BUSI~ESS ACTIVITY, IF A~Y, OF SOURCE 

A-t, \J i) 0>' c. y 
DATE(SI'-.-l-.-l_.· ~ ..... -.I-.-l_ AMY $ _____ _ 

(If ;;pp/,c"t:WJ 

lYPE OF PAYMENT~ (must check one) 0 GHt ~ Income TYPE OF PAYMENT: (must check one) lJ Gift Income 

DESCRiPTION, ,$. E &: df1:l\(.I'Il:[iI1:.l-"i£"'i<J=..:..i ... S'-__ _ OESCRIPTION: 

.. NA\1E OF SOURCE ... ,":AME OF SQl;RCE 

jJf1...e./lj~ rt>dST UJ+/e't,Slt61> L~a So 
ADDRESS (Business Address Acc€pt:a.bfe) S1t!w~ItO S' ~r" ADDRESS (BUsiness AdamS5 Acceptabfe) 

i 5- ).}(J'-tt1 Gil <; /{,.·" .... m Av£. SUi r<: 1':>0 
en-v AND STATE CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

i>liLE<C~ 

DATE(SI-'...J-LJ 0'1 J.],;21LCJ!l AMT, $"-"SCC·",G""C"---:-7" 
f/('_'''''I MJ!.(l'l~ 

TYPE OF PAYMENT: (must check one) Gift ~ InCome 

DESCRIPTIO~; 

Comments: __ _ 

BUSINESS ACTIVITY, IF ANY, or SOURCE 

OAT:tS):-----.l..........J~ __ "-----.1_ .. _.1..._ .. A'vT $ _____ _ 

{If app/1f;:;:/Jic; 

TYP£ OF PAYMENT: (must chpck one) Gift C Income 

DESCRIPTiON, __ . ________ .. ________ _ 

FPPC Form 100 {2009120101 Soh. E 
FPPC Toft-Free Helpline: B6&!ASK«FPPC www.fppc.ca.gov 



2009 DELEGATE EXPENSE 

County: 1--=-,-P:,:lu:;;m=a",-s_--1 
Del eg ate: '-----'-'R._. ",M..:.e",a.=-ch..:.e:..:r_--, 

Item 

Meals provided at meetings: Amount 

Prior year expenses pd in 2009 

Board Meeting: January 23.15 

Executive Meeting: February 7.49 

Board Meeting: March 24.79 

Executive Meeting: April 14.83 

(Sutter) Board Meeting Dinner: June 

Executive Meeting: July 

Board Meeting: August 

(Annual Conference Squaw Valley) Board Meeting Breakfast: Sept 

53.12 

No lunch 

17.15 

50.37 

Executive Meeting Bkft & Lunch: Oct 21.48 

Executive Meeting: Dec 

Board Meeting: Dec 

January Annual Dinner' Reception 15.33 Dinner 103.19 

12.25 

24.96 

118.52 

, Price Is for Supervisor only. Double amount If spouse/guest attended also. 

Expense Reimbursements To Delegate: 

To County for Delegate: 

Expenses paid by RCRC on behalf of Supervisor: 

Jan Lodging: . 

June (Sutter) Board meeting lodging & meals. 

March NACO Wash D.C: 

May NACO WIR Pendleton OR: 

July NACO NashvilieTN: 

Nov CSAC Monterey CA: . 

Seminar Registration/Memberships: 

Supervisor Travel and Meals: 

Gifts - $420 limit: 

Awards - $250 limit: 

. 

416.98 

23.15 

53.12 

17.15 

50.37 

24.96 

118.52 

1700.72 

Plaque:I-.,....,,,..,.,,,...,.=:---I 
Total Expenses: 2404.97 

'------I 

Please record on your 

SCHEDULE· E 

R:IFPPC\2009\2009 Delegate Expense 



Pacific Forest and Watershed Lands Stewardship Council 
Form 700 Expenditures 
2009 80ard Retreats and Field Trips 

Lunch 
Open House 

Total February 2009; 

8reakfast 
Lunch 

Field Tour Lunch June 10 
Dinner June 10 
Breakfast, Coffee, Soda, Lunch, Snack 
June 11 

18real<fa:st and Lunch June 17 
n'~~~r June 17 
Field Tour Lunch June 18 

Lunch 
Reception 

Total November 2009: 

Cost 
580.47 

1,034.00 

1,614.47 

# Attendees 
35 
50 

Cost/Attendee 
16.58 
20.68 

37.26 

Cost # Attendees Cost/Attendee 

163.62 
283.62 

30 
30 

5.45 
9.45 

14.91 

Cost # Attendees Cost/Attendee 

52.96 
189.91 

242.87 

20 
20 

2.65 
9.50 

Cost # Attendees Cost/Attendee 

230,67 
1,585.96 
1,736.17 

15 
40 
35 

15.38 
39.65 
49.60 

Cost # Attendees Cost/Attendee 

1,032.00 
353.57 
323.91 

45 
14 
28 

22.93 
25.26 
1157 

Cost # Attendees Cost/Attendee 

665.37 
1,042.43 

1.707.80 

35 
50 

19.01 
20.85 

39.86 



Pacific Forest and Watershed Lands Stewardship Council 
Form 700 Expenditures 
2009 Youth Investment Committee Meetings 

x 

305.97 

248.00 

09 

265.95 

20.40 

15.50 

20.50 



Pacific Forest and Watershed Lands Stewardship Council 
Form 700 Expenditures 
2009 Planning Committee Meetings 

02 

21 $672.40 

25 


